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PEOQEE8S OP MEDICAL SCIENCE. 

the hand and takes it away. He examines the perineum immediately after 
££“L"E * tat if “ «■ tom. He considers a pulse over 100 as 
f hl ^ P rlm, P ara tots after-pains, something has been 
left in the uterus. He relies especially on the pulse as an indication of a 
good convaiescence. He allows the patient to get on her hands and knees to 
micturate as early as possible. 

.. f , 0a f e of J etany , 511 Pregnancy Following the Eemoval of Goitxe.-Iu 
f f' 0 *"™ 0 **’ 189S > Baoti to. Heft 2,Honest reports the case of 

a multipara who developed tetany after the removal of goitre The case 
became so severe that it was necessary to ioterrapt pregnlncy, after which 
fte ditre m “ reC0Very ' toteresting trophic lesions accompanied 

a Disinfectant. In the OnlralbtaU/. GgnaMc 

£*’ 1 f* Goe: ' 7 E ^ ^ P ° rta the reSUlts 0f ex P er itnenta to determine 

tee practical valuei of alcohol as an antiseptic and disinfectant. His experi- 
ments were made by cleaning the hands in various ways, and then removing 

Zu r?, r - na °T er matcrial from ben “to the nail, and infecting ani¬ 
mals with this material. His experiments showed very plainly that alcohol 

des?A d fl!”^ rl0r - tO | , " Ch , 1Onde ° f mercury “ !m antiseptic, and is able to 

^^hing inaoapand hot water and hm^ “ 

Ectopic Gestation and Eclampsia—In the CaxUalUattf. GynaMogk, 1898, 
No 18 a case is cited reported in a Norwegian journal by Holst The 
patieat waa a pnmipara, and the abdominal tumor was as large as a seven- 
mnrnhi pre f, nancy ' Ec,a mptic coavulsions were subdued by injections of 
After^ d 1 -n' h0W f er ’ impossible to induce labor by the usual means. 
After two days illness the convulsions passed away, and the patient became 
cordons and felt the movements of the child. She recovered and went about 
as usual. A month afterward fatal movements ceased and the tumor was 
smaller. Five months after the eclamptic outbreak a fistula formed in Te 

Sled aTi “ ear th s Urabilicus - “'rough »Mch fatal bones were 
month '» A a fl u a “““to^witt the bowel, but finally closed, and nine 
months after her illness the patient entirely recovered. 

. '^■ Se C ?° d C ff rean Section for Highly Contracted Pelvis.-In the Cm - 
a 9 "’ 8 ’ N °- 19 ’ BRADS - Ea Bt>-'VAhD reporta the caae of 

a patient with highly contracted pel via on whom he had performed a cmlio-bvs- 

and arher 0 d e?earaP ; e h Vi0U3 - The P ati -‘returnedatew montbsXit, 

and at her desire, and because the pelvis was highly contracted tbeW 

nancy was terminated. She afterward returned pregnant near term and it 

was decided to operate by ccclio-hysterectomy. ear term, and it 

The wall of the abdomen and of the uteres was excessively thin. The silk 
“ he °P eratlon remained, although no scar was present. The 
,0n wo;i made across th(! end the child easily removed. It died 
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on the following day from weakness. The broad ligaments were ligated, the 
cervical arteries tied, the uterus amputated, and the stump stitched over. 
Two strands of iodoform gauze were passed down to the stump for drainage. 
The patient made a good recovery and the result of the operation was very- 
satisfactory. 

[ We do not find it necessary to employ drainage in these cases, as under 
ordinary circumstances the patient is not septic and recovers promptly with¬ 
out a drain.—E d.] 

Facial Paralysis in the Child Following its Spontaneous Birth.—At a 
recent meeting of the Obstetrical Society of Vienna ( Cenlralbla.ltj . Ggndkologie , 
1898, No. 19), Schtjtze reported the case of a child born in spontaneous labor 
who had facial paralysis, which was found upon autopsy to depend upon 
hemorrhage at the base of the cranium and pressure on the cortex. A depres¬ 
sion was found on the left parietal bone, and the scalp showed the effects of 
severe pressure. 

Incomplete Eupture of the Uterus in Placenta Praevia.—At a meeting of 
the Obstetrical Society of Vienna Schtjtze also reported (Centralblatt/. 
Gynakologie , 1898, No. 19) a case of placenta pnevia in wbich it was necessary 
to immediately make version to stop a severe and prolonged bleeding. The 
os and cervix would admit but three fingers, but the cervix was very soft and 
the version was readily made. A half hour afterward the child was easily 
born. Very severe hemorrhage followed the expulsion of the child and pla¬ 
centa which could not be checked sufficiently early to rescue the patient. 

On examination, an incomplete rupture of the uterus was found, and also a 
partial separation of the pubic joint and increased mobility of the left sacro¬ 
iliac joint. The tear in the uterus began at the cervix. 

In discussion it was brought out that special danger exists in placenta 
pnevia of uterine rupture, because the cervix and lower uterine segment are 
always very greatly softened. 

Posterior Positions of the Occipnt and Presentation of the Parietal Bone. 
—In the MonaUchrift /. Geburlthulfe und Gynukologie, 1898, Band vii. Heft 5, 
Mueller concludes an extensive paper on this subject as follows: He dis¬ 
tinguishes three posterior positions of the occiput, right, left, and sacral. The 
two former in most cases end in spontaneous rotation to the front. Occasion¬ 
ally some other presentation develops. It is possible for birth to occur by 
the forehead pivoting under the pubes and the occiput being forced out over 
the perineum. It is important to recognize the difference between a pres¬ 
entation of the parietal bone and a posterior rotation of the occiput. Sacral 
rotation of the occiput is rare. Labor is prolonged in these cases, and lacera¬ 
tion of the pelvic floor is inevitable. It is possible, however, in most cases to 
deliver the patient with forceps, although mother and child will undergo 
severe pressure during labor. Fortunately over 96 per cent, of all cases 
terminate in spontaneous anterior rotation. 

Pregnancy in Fibroid Uterus, with Double Uterus in Addition.—In the 
last report of the Rotunda Hospital, Dublin Journal of Medical Science#, May, 



